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proceedings from a 1980 Symposium on the delivery of. 
education. and health services to handicapped children are sammarized. 
Topics* briefly addressed include funding, leadership and 
responsibility, communication and trust,^ and coordination and 
collabcycation strategies. Fifteen c^nferenrce recbmmendation;s, are 
listed,' including that each level of governmef*^^ should estjablish 
and/or publicize funding priorities for child health ptogcanis^ ^th' 
fiscal- rewards should be established to encourage innovative effo 
and that health agencies, schools, and spcial service agencies shou 
plan toq'ether for programs that complement each other. APbstracts of 
31 model collaborative projects presenting innovative service ^ 
delivery schemes are presented along with, abstrarcts of seven model 
traini^ng/curriculum programs. Ptogram summaries; are to^lowed b/" nam 
and addresses of contact persons. (CL) * <r 
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The Staff, programs., and functions of the Office of Education were 
transferred to th« U.S. Department of Education upon its estabUshment 
May 4, 1980. 

The Bureau of Education for the Harxjicapped is now th^ Office of Special 
Education'^der the Edua^tion Department. 

. ^ . . ^ C< 

The Departrnent of Health. Education and Welfare is now the Department 
bf Health anid HOm^ Services. , 



FOREWORD: 

MEETING THE HE/1LTH NEEDS OF 
/IIVIERIOI'S CHILDREN 

Professionals in heaith and in education have long held thaf their 
responsibilities to children were separate and that the lines of authority 
v/ere clearly delir^ted. Recently, the services provided by b wide variety 
of feSberdl, stata and local programs for handicapped children have 
begun to blur the traditional distinction betv/een health services and 
education. Further, professionals in both health arjd education have 
become convinced that such stubbornly enforced separation of di3piplir>es 
can lead to a lack of comprehensive planning, fragmentation of service 
efforts, and an increase in costs. 

On Febajary 15, 1980, 19 health professionals and educators noet in 
Denver to discuss the issues surrounding health services to. children— issues 
wfiich hove becorrie particularly compelling since the advent of P.L 94- 
142, The Education For All Handicapped Children Act, The r^eetlng was 
Important because it represented another part of a continued cooperative; 
effort for the mutual benefit of children. During the past three years, the 
Bureau of Educatiori for the Handicapped, the Health Care Fir>ancir>g 
Administratioa^and 'the Public Health Service have been developing ]oint 
agreements at the federal level and have alscHDeen working together to 
identify and encdurage promising practices v/h\ch combine education 
and health initiatives. Yet the real work is done at the state and local level. 
This Is v\/hy meetings|Buch as the one held in Denver are so important to 
ttie future of America's children. It Is only through such an open exchange 
of Ideas that a state or a school district can decide the best approach for 
serving its children. Thjs ^hange begins v^/hen doctors wh6 diagr>ose . 
handicapped children cah talk to teachers v&\o educate them, wt^en 
parents can share their frustrations with school health nurses wtxD see their 
children during the day, and when school administrators can share their 
ideas with others wtio have tried similar programs. 

Just as every child is different, so is every school district and every school 
within the district. A community makes a decision about its delivery of 
educatbaal and health services based on its own needs, resources, and 
tf^atest Information available from ^xP^rts. It is therefore vital that 
professionals not only continue to share ideas with each other, but also to 
nnake them available tc communities. The rrKJnner in v/h\ch those ideas 
are jLised can well be the determinant In establishing sensitive, effective, 
ji^^^^^tolei^rograms to rneet both the health ard the educational needs 
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CONFERENCE PROCEEDINGS 




In the past two decaqJes, the definition of health has changed 
significantly to "the state of compl<^te physical, mental, and socjpl well- 
being, and not nnereiy the absence of disease or infirmity" (World Health 
Organization). Along with this change in the overall definition of health has 
come a broadening of the perception of children's hea^ needs. Today, 
children need— at a minimum— the folipwlng: 

1. Health education; 

2. Health services, including 

a) a medical "home" where periodic and continuous phv 
behavioral-developmental health services are provided,^ 

b) immunizations, 

c) screening, diagrK>sis, and assessment to Identify inapparent 
problems, 

d) emergency care and first aid, 

e) . effective guidance and counseling, 

f ) promotion of good nutrition, 

g) rehabiiita^on when chronic health problems are present; 

. 3. A healthful en^rorfw^nt including emotiorKJl health, physical 
safety, and adequate sanitation; 

4. Fostering attitudes of self-reliance for the promotion of health 

among parents— and more importantly— anhong children themselves. 
" Along with changes in the definition of health and a broadening of the 
perception of child health ne^s have qorr»e changes in the roles of both . 
medicine and education. The Task Force on Pediatric Education noted in 
1978 that pediatricians rrust address the biosoclal and developmental 
problems of children, the health needs df adolescents, and the r^eeds of 
children with chronic handicapping conditions. 

School systems are also more aware that poor health prevents optimal 
school ledmirig and therefore are placing greater emphasis on health 
promotion for all children. In addition, federal legislation has mandated 
that school systems must educate all children, including the handicapped, 
and ensure that they receive needed health services. 

The changing roles of medicihe and education have done little to 
simplify the health delivery system to children, indeed, it has long ^)eer* 
recognized that America's health d^lWy is pluralistic in rKature. For 
example, medical services are providedsTiot only by private practitioners, 
but also by a variety of public prograrn^nciuding Maternal and Child 
Health, Crippled Children's, Medicaid qnd its Early Periodic Screening 
Diagnosis and Treatment Developmental Disabilities, Neighborhood Health 
Programs, mental hedlfr> programs, and so forth. Similarly, the schools have 
a |5luralistic deliver^ systerh,,with each of more than 16,000 districts 
determining to a great extent its own course of action. 

Since the resources and funds to nneef the health needs of America:s 
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children are limited, it is now more necessary than ever that heaith 
providers andf educators coiiaborate to deiiver services. Recognizing tha| 
no one group is in a position to provide aii of the heaith care^America's 
chiidren need, the Bureau of Education for the HandicapJped funded a 
one^lay conference \h Denver Coiorado, on February 15, 1980, if vJos 
designed to expiore ways of promoting qoiiaboration and sharing of 
r^sponsibiiity between medicai carelproviderS and educators. ' 

Because of the brevity of the confArence, attendance was iimited 
prirtKJriiy to representatives of physicians' organizations and nursing groups 
and to educators, Othe/s attending (Jsee *list of Conference Participonts" 
X>n page 37) inciuded represerttativekof federai and state agencies, and 
one private foundation. Certainiy, the conference couid have inciuded 
/\psychoiogists, .sc^i workers; psych iatriits, dentists, and other heaith-caip 
^providers as weii; it is anticipated that future conferencescouid be broader 
inscopeandcouid, therefore, more appropriateiylriciudeprofessionais _ 

. from a wider range of sp^iaitie.s. 

PROCEEDINGS 

The one-day conference on chiid heaith was heid at the John F. 
Kennedy Chiid Deveiopment Center, University of Coiorado Heaith' 
Scierxjes Center, in Denver, Colorado, it inciudefJ representatives frbrn a * 
variety of freviousiy mentioned groups and agerx:ies thot are in a pofsijion 
to imjtoyeThe heaith of this nation's chiidr)^. 

ConfefSnce participants were in agreer]plerj|ihat numerous obstacles 
currentiy prevent optimum chiid heaith/XireWttiis country. Since reSburces 
are iimited, participants urged coordination and coUoborO^n to achieve 
the common goai of improved chiid h«^aith^_^^ V 

Having agreed on this generai point, tnS"corSference brakeinto three 
groups to discuss obstacies to chiid heaith de\\verv/fhe gf5Dp» examined 
issues at the iocai, state, and rtatioriai leveis. Certain problems were ^ ^ 
recognized as being common to aii three ieyels.and therefore are 
combined for the purposes of this report^Mdjor issues which emerged 
during' group meetings and iater dispuSsion were seen generally as those 
involving: 

1. funding, ™ 
1 2. leadership and responsibility, 

3. communication and trust, and 

4. collaboration. .^.v 

FUNDING ISSUES 

One funding Issue touched upon by the thre^ groups was the need for 
establishing funding prlorltl^ at each level of govempnent. In addition, 
participants expressed the need for the revision of laws and regulations to 
permit the flexible use of funds and^ methodologies. Partlclpaqte -agreed 
that legislation should focus on rtoklng the relevant agency oS^ 
governmental entity accountcbte for the end product. This change would 
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permit irWreased flexibility and the use of nnethods to meetthfe needs of 
Individual communities. 

Participants also felt the neecj for fiscal reward systems at ail levels of 
Oovemrrient to encourage Innovative and cost-efflcient efforts. Currently, 
disincentives which are bufct Into many systems discourage corpmunltles 
and agencies from workljji to Improve child health. For example, a ' 
community which works^nsclentiously to meet federal regulations earty in 
^the life of a new program if likely to lose funding in the following years to , 
•communities which have not compiled with the regulations. 



LEAPERSHIP AND RESPONStBILITY ISSUES 

Conference participants saw the need for increased corhmunity 
Invdvennerit in the setting of priorities at each level of government. 

Another problem ared was identified as"the lack of br<x3d and well- 
known federal policies (both fiscal and program policies) regarding child " 
health. 'Well-known" was,stressed, because while TSome federal agencies 
have a broad statement of policy for use when planning within the* 
agei^, conference 'participants felt thdt such pollciefe were not always 
vrTK3de known to all levels of govemrh^nt and tb all interested persons. - 

The need for a designated leader or catalyst (whe^er ah bgency or , 
* coalition) at each level of government was discyssed. Ideally, such a 
leader -should have the authority to decide ho^^nTTORJes for health 
prograrr^s would be allocated and spent slnce\^ wc^bellefed that 
leadership Is probably not as effective without fiscafauthorijy. Participants 
did realize that it might be difficult to establish a single point of leadership, 
because such a plan v/ould depend heavily upon trust betw/een ^ 
professionals and qgencies. ' • 
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COMMUNICATION AND TRUST ISSUES 

" . •■ ^ . - ' 

Major discussion centered on issues of communicofion and trust; it wai 
agreed that boor communication between htalth/|woviders, educators, 
family pnembers: and agencies results In a lack>3({ knV/led^ about health 
system^ oJock of trust, and barriers to shared responstoility, coordinatior^ 
and cOToborotioa The lack of communication was seen as belr»g a gnqjor 
cause ofc **turf' bbttles between medical personnel, educators, and various 
^^Opnbies. It was^greed that professionals, paraprofessionals, and 
in3viaiMals ^ustj^m to understand what each carTx>ffer and nopiKfust 
each other'^capabiilties. 
. The tack of understanding and trust. It wa? felt, clearly dennorlstrdles the 
need for improved 4cijc(d^ at all levels. Thv^siecomrT)endea 
colleges of medif IneyniiRing, and educ0t[oAslY)uld<Kld ihterdWiplirxary 
training to basic and continuing education cuijpuia. Education irf the 
public woUld irjclucte teaching both parents an^ children to"view child 
^ealth as important and Worthwhile. ' * ' 



COORDINATION AND COLLABORATION ISSUES 

Discussion then turned to coordination and collaboration s^Jrategies, 
vs/hich were seen as particularly important since as nnany as f^e different 
agencies may be rrxandated to perform the same task. Federal and state 
funds. It vs/as agreed, should t?e used to encourage coordination and 
collaboration In new and ongoing program design/in iDersonnel. and In all 
training and education efforts. Such Jdtpt effcxts would eliminate costly and 
senseldSs duplication of efforts, 

It was fbither agreed that Joint cross-discipline planning is pxarticularly 
important wh«(e funding nrxatters are involved. Conference porticiFxants 
noted that healtK agencies, social service agencies, and schools frequently 
apply for prpgram funding without considering applications being 
submitted by other a^ncies. It was deemed essential that these entitles 
plan and applyjointjy for funding for programs wWcb^^?tH>e 
complementary. \ 

Rnally, cbnferencb |Dartici|Dants agreed that regulations prohibiting 
communities, agents, and professionals from working together must be 
eliminated and that a federal mandate must be developed to require 
collaborative efforts and eliminate duplication iri education, health, and 
social servtees. * ^ ^ 

SUMMARY OF RECOMMEr^DATIONS 

Although no specific votes were taken, conference particiFxants reached 
general agreement that tlie following recommendations should be 
implemer^ted. ^ * 
1 Bach level of government should establish and/or publicize funding 

priorities for child health programs. 
2. Existing and new laws and regjJIations should be revised, when 
necessary, to permit theflexibl4 use of funds and methodologies to 
reach specified objectives. 
* 3. Emphasis of new and existing 1egil[dTk>n should concentrate on 
J- accountability, instead of focusing orvtnethods of reaching a g^/en 
goal: * . ' 

4. Fiscal rewards sh^ld be'establlstied to encourage innovative efforts; 
disincentives should be elimliated. . 

5. Corhnrtunity involvement should be encouraged in the settWg of 
priorities at ^ach level of government. * / 

6. Federal agerKTles should establish and give widespread ^IssemirKJtion 
to fiscal and prograrri policies. 

7. A desigrkjted child health leader slyxild be established at each level 
of gcA/ernrDehf; Jt possible, this leader should have fairly t^oad fiscal 
authority. * ' . • ^ 

8. Colleges of rDedlcine. nursing, and education should encourage 
( interdiscipllrfcry training jn existing and continuing education' 
\^ curricula 

^"""^^ Each la^/el of gqvernnneht should attempt to educate parents and 
^ children regarding the Importarxre of child health efforts. 
10. Federal and stfi^te monies should be used to erxrourage cdlpboratlon 
in program design, personnel, and training and educatjort35fforts^ 



11. H^Qtth agencies, sch(56ls, social service agencies, etb./ should plan 
together for programs which will complement each other. For ^ 
Instance, thevrcould specify that equivalent activities performed > 
previously do no\ need to be repeated to satisfy the agency's * 
rrxarKkate. i , 

12. The federal government should elfmlrxate any regulations which 
Inhibit collaboratlve efforts; federal agercles should nnibrxJate 
collalDoratlve efforts and ellmirxjte duplicative progra^is. 

13. Greater emphoils should be given to funding rrodei Interagency 
collaboratlve programs ttxat aim to foster tt^ health of children. 

14. The Secietary of Health arxj Human Services and tf^^tecretary of 
Education should be requested to establish an lnterdis<:lplinary 
working group, which In the field of child health coulaartlculate and 
publicize priorities, arid support rxatlorxal, stateLQrKj kx:al efforts. 

15. A second conference of broader scooe and lorgSr duration should 
be held to enhance the health jjfJWs nation's children through^thie 
pronnotlon of Interagency colla^atlon. Participants, havlr>g derived 
a consensus of opinion at this first meetlr>g, suggested that the 
collaboratlve^effort be exparxjed to include o^ner disciplines (such as 
psychologists, p>sychlatrists, soclof wort<er8, dentists, teachers of child 
health, parents, and ott^er professiorKil grc^dps). These professiorxais y 
coukldevelop specific propc^ls of wtKit ttveir constituent groups can 
do to foster coltaboration at The natiorxai, reglorKil, state, and local 
levefs. Through such an effort, it should be possible to promote the 
health of this rxatlon's children In a most cost-efficient nrxanner. 



MODEL COLLABORATIVE PROGRAMS^ 

Confererce participants felt tteaf^ sampling of nrxxlei collaborative 
projects could be iricluded In ttm publication os a way of demonstrotir^g 
tt>e kinds of lnteragerK:y ?ervice ptograms that are beir^g tried. Participants 
also stipulated that models would Be Included only as a way to generate 
Ideas and that no endorsement or valioatlon 'bf the rrxxJeis was inter>ded. 

The variety of lnterager>cy programs is impressive. Klot only are there 
government- funded projects for state-wide collaboration, -but there are 
also private nonprofit collaboratlve groups focusing on single Issues in 
Individual communities. Prpgrqms have been set up In medical centers, 
public scribols, r^ighlxxhcJod ciir^cs, health department, and private 
dvvi^bgs. Seryfces coordirxated include Child Rnd carppaigns, Eariy . 
Peri^c Screening, DiagrK>sis and Treatment (EPSDT) p public schoolSr> 
parent education cicisses to combatichild Obuse, or^ self-taught health 
edLication curricula for ele/r^entary school students./ 

The posd^ftities are virtually endless. For the purposf^ of this report, brief 
abstracts ofi a few siibh projefcts have been compile. The list is not 
iriterKfed to be comprehensive; ItVinterded si'rnpiy^o derDonstjate some 
of the/ways ttiat agencies are joirSIng forces in effforts related to^ehild 

Jim. Similariy;^lusio# in this publication should rxSt be considered as 
an e*(dorsennent or validation. ^ ^ 
y Abitracts-aretirra^i^ged QlJIhabetically by state within two groups. Those 
NJn the first group d^ribe^ser^ce-deliyery models; those in the secor^ 
describe trainir^ arKl/or c*uil)|culur^ ^^--^ 
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VrOJECT >1BSTR/1CTS: 

r service-delive;?y projects 

CALIFORNIA 

Slat# Agency CollalMratlon. The California Deportnnent of Education has 
assigned consultants to assist all state cJgencies In ^teveloping interagency 
' agreernents and contracts to assure that Public Law 94-142 mandates ar^ 
met. Issues such as differing phiilosophicdl orientation, duplication of 
morxjated responsibilities, and gaps in needed services must be resolved, 
Emphasis is on making rrxaximum use of federal funds and avoiding 
duplfcatton of efforts 

At present, consultants are assisting in projects related to the sharing of 
financial resoyrcps and the coordination of medical and education 
personr^el in developing rrieahingful Individual Educaticf) Plans. In addition 
to heoljh and education services, agencies are working together to provide 
coQfeffiSated social wprk. mental health, vocational rehabilitation, and 
' employnnent servtees. ^ 

For information about the writing i)LlD|eragen^^ In California. 



contacts X' '7 

^ail Zmel. ' 



Gail Zmel. Cortlultant 
DeMrtment of Education 
Offlte of Special Education 
72l\,Copital Mall r 
Sacramento. California 958W 
(916)N323-4776 




COLORADO 



Expanded School Health Program/This urtxan/suburtDaa-based health 
services program integrates; primary health care into'an exlstir»g School 
health program. Ibe primarv care whicKprovides both well-child and sick- 
^hild care is .funde<;J through a grant from the Robert Wood Johr^n ' 
^foundation in the form of Adams County School District 14 School Health 
/fcorporation, a private nonprofit corporation. It is governed by a Board of 
Directors that includes both educators and medical personnel. Adams 
County School District 14 also riKJintains a School Distrtet Health Program as 
a component of itJ aeneral educatior>al services. This compor^nt provides 
health education screenirg, first aid, ar>d referral. A coordinator employed 
by both prograrryserves as d liaison between jthe governing bodies and 
assures Integraticjn of servtees. The two.compoA^nts mesh to provide 
compretw^sive and integrated health serviceslto students of the district. 
The services of the school district component are available to all students. 



free of charoe. Parertts In the school district nnay also choose to eqroll their 
Children In the School Heolth Corporatlorr so that they may receive primary 
health cate seivloes from the Corporation's nurse practitioners or physician. 
Patents are charged ftor all primary care services as they are received, or 
InsurarKe forrrti are processed. ^, , / ^.^^i 

Staff for the School Health Corporation Includes a pedlatriclan/medlcai 
director who contracts wtth the Corporation to provide rr^edical supervision, 
technical assistance, and primary care to students needing more medical 
attention than can be provided by the nurse practitioners School nurse 
practitioners serve as primary health core picMtiers for students who do not 
have a physician and ha^ elected .to Join the program. The nurse 
practitioners may also be responsible for evaluating and frxanaging 
Individual children with developmental disabilities or chronic health 
'problems, and fdmllles within the system who have been traditionally non- 
compliant, 

Staff of the School District Program includes school nurses, who 
^ concentrate on prevention and primary intervention on an itinerant basis . 
and are Involved In preventive health programs In the school and 
community; and health aides (clerks), who jSrovlde first aid. conduct 
screening maintain health records, refer children needing rr^edlpal 
attention an*^provlde transportation for such children to theirttomes or to 
a health cai^acillty. A half-time health educator works with 6oth the 
School District and the Corporation to coordinate heqith education with 
the expanded health servtees, / ^' 

This Integrated school health program seeks to nneet.the*»ealth needs of 
students In a comrnunity where time, transportation, and rriedical resources 
are limited. The services' of the Corporation are Intended to be supported 
by medical dollars while rr^eshing with the educational system to provide 
■ onddng support. Wffcgement. and sensitivity to the health and 
educatkxxJl ne^s of the school-age child. Maintaining a corporatkJn 
which ls-.organllhtlonaliy distinct from the school system limits the school , 
.district's medical Itabllity and allows an avenue for reimbursements by thlrtfJ- 

pgrty pcT0%. ^ 

For more infomrxition about^ils program, contact; < \^ 

^ Molireen Hanrahan 

Adams County School District 14 
, » 4720 E, 69th Avenue 

Commerce City. Colorado 80022 . 
•* (3031 288-0791. ext. 246 

Grand Junction Collaborative Projecti. Several coilabOratK/e projects are 
under way In Grand Junction. Colorado: Witli,lmpetus from the local school • 
dl^Gt an Interagency .Council for the Handicapped Child hal been 
imwed. This council Is composed olUepr^ntatives from various service 
provkJers In the area. Including Mesa Sounty School Qlstrtet 51. Mesa, 
County Publte Health Department. Mesa County Mental Health Center, the 
Handicapped Children's Program, the Hilltop Rehobllitatipn Center, the 
State Home-oVxa Training School, the March of Dimes. WiSsq College School 
of Dental Hygiene. Head Start, and other agencies. TheN»mary focus of this 
Coupteil is to coordinate comrNjnlty resources and efforts) In the 
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" Identijfication of children with deveiopmentai deiays. Preschooi chiidren. 
high risk chiidren. and chiidren whose pwrents are concerried about 
possible problenns are saeened for speech and ianguage. hearing, vision, 
dental, developrnental, and physical disorders, * 

When necessary, further evaluations are also* provided through this 
collaborative effort. The School District provides evaluations in speech and 
language, social work, psychology, and vision. The State HonnW provides 
occupatiorKil therapy evaluations; the Handicapped Childrerw^ogram 
provides audiological evaluations; and the Mesa College School of Dental 
Hygiene providQjS dental evaluations, * 

All screening and evaluations are dorxated.free of charge to pxarents, 
Children who must be referred for evaluation not provided through the 
CounclU>r those vj^jo require treatment are referred to private physicians. 
MecUcaid provkjerft^, if the child's family cannot afford private care and is 
ineligjple for Medicaid, to the Public Health Diapcutment 

Another collabbrative project in Grand Junction thvolves the 
developrDent of oh **umbrell0 agency." an dffllkatk^n of all numan services ^ 
agencies as v/e\\ as pubHc and private providers, this group will coordinate 
the shariOg of grants; facilities, and staff to meet comrrKXi responsibilities, 
^e Hilltop Rehabilitation Center is assisting in these and other 
collaborative projects. With funds from public and private sources and from 
third party payors, this private nonprofit facility provides technical 
assistance and helps service provi2ters develop methods of defining 
pxlorities. assigning responsibilities, and coordinating activities. . 

For rpore information on the Interagericy Council for the Child, contact: ^ 

Bob Oyler 

Handicapped Childrfea's Program 
2808 North Avenue. #371 
^ ^ Grand Junctfon. Colorado 81501 

(303)246-4085^ 

For more infomnotion about the Hilltop Rehabilitation Center and other 
collaboration efforts, contact: 

EprI Reid 
' Hilltop Rehabilitation Center 
1100 Patterson 

Grand Junction. Colorado 81501 
(303) 242-8980 . 

'Project ECHO. Project ECHO (Early Chiidhpod-Heaith/Education Outreach), 
an interagency effort in Fremont County. Colorado, was initially organized 
at the state level through an ad hoc interagency committee called , 
together by the John F. Kennedy Child Development Center. This 
committee developed d model which called for d local interagency 
comrnittee to be established as a counterpart to the state committee. The 
local committee would draw up specific pidns for screening, diagnosing, 
and treating all the handicapped Jnfants pnd preschool children in the 
local area. The state committee y/puld serve as a resource in supporting 
the local project. Frerront County, a rural areo in se6th-central Colorado 
with dn estimated 1.900 children ur>der six years of age. was. one of the 
local communities in which individuals agreed to organize such a model. 
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• Initially the local mental health, clinic took the lead in agonizing on 
Interagency council which consisted of decisicjn-nnakers from ^al . 
agencies, consumers, and local providers. Jhis council decided that 
ouheach. screening, diagnosis, treatment, and case rinanag^ment o^^^ _ i 

infants and preschool children would be ^1°^ P'^^^^^ f [f'„,.^, 

needs assessnfent was completed, thfe group addressed a number of other 
siXfthd woi^ pravide screening.. where^ it would be donejvt^at 
5^s wouia be used. v3!Svfi2uld coordinate results, and how recces would 
be kept. With the help of tha J^.C^nter. the lacai council obtained a _ 
grantfrom tt)e State Developmental Disabilities Council to fund a ttill-time 
codrdlnator dnda secretoiy. Today. Project ECHO is an integral part of the 
community, funded entirely by community contributions and funds _ 
. Many services are provided through the agencies coltaborating in this - 
program. The Remont County Health Department is responsible fa the 
/serening s^ment. which meets twice monthly at various ocations. The 

hoi)3Soffers a secoKl. mae comprehensive leve of screening w^en 
necessary The local developmental disabilities (DD) facility is resporisible 
fa the diagnostic component; and the bD clinic staff, ther school special 
education program, and the family physician ace generally responsible fa 
.developing an individualized plan of treatm-ent for the child and his or her 
■ farViliv Other agencies and individuals assist in outreach and intervention 
as appropriate. The project screened approximately 33 percent of oH the 
prescSool children in the county in 1978-79 and expects that figure to 
increase by 7 percent each year. ^^t^*. 
Fa inforrrlatlon about this interagency effort, contact. 



Elynor Kazuk 

Director of Administration 
. JFK Child Development Center' 

University ofColaado 
Health Sciences Center 

Container C-234 
. Denver. Colorado 80262 

(303)394-72^4 

Pom WalkerJ 

Project ECHO Coordinator 
P.O. B9JrT356 

Canon City. Colorado 81212 
(303) 275-8952 



CONNECTICUT # . 

Hartford Model School Heolth Project. The Hartford Model School Health 
Protect was initiated by the Department of Pediatrics at the University of . 
Connectidut Health Center and by the Board of Education, "ts objective is 
to develop and evaluate a school health mod&i for urban school sys erris. 

The program proN^des primary health and dental services to all .children 
enrolled in two elementary schools. The service<ielivery model was 
developed at Mary Hooker School in 1975 through a, grant from the Robert 



Wood Johnso9 Foundation, la 1979, the program expanded with the same 
staffing pxattem to the John C Clark S<^hooL Services- include treatment of 
acifte Illnesses and dental problems, as \A/ell as comprehensive screening, 
didghosls; foll9w-up, and health education. Most of these services are . 
provided by nurse practitioners, health aides, and dental personnel who 
work qs school system employees. 

• While the originak financi^ was through the\Robert Wood Johriton 
Foundation, furxis are now^received from public sources as well Ninety-four 
percent of the children irv'the program's schools are eligible for Medicaid, 
and reir*nburserx)ent is r^eived for services provided to these children. An 
educational component has evolvedx3s a result of the integration of health 
service delivery in the^hools. so that there is now direct child iDorticipation 
In the treatrrtentlp^ess. irx:luding such qctivities as rea^J[^Whroat 
cultures, assisting wfth dental procedures/ and rrx^king dedions about 
healthcare. V . . ; ^ / 

Preliminory evaluation suggests that thacost of providing services ' 
through this rnodel is reaspl>able, and that children: 

1. receive reeded treqtment earlier; 

2. *comF)(y better with prescribed treatment; and _ * 

3. fiavp' fewer visits to emergency rooms. hospitals'Tand outpdtient 
clipics. ^ 

For r^bre i reformation dbbut this project, contact: 

/ ' Judy' Lewis 

/ ' * Project Cc}ordinator ^ *' 

/ Department of Pediatrics 

y * ' University of Connecticut Healtti Center 

/ . . \ Farmington. Connecticut 06032 

(203)674-2761 f 

Health/Education Cbllabcrotlve Project. The Connecticut Deportments of 
Health Services and Education are working together to foster interagency 
cooperation in the provision of seryices to children with handicapping 
conditions, and in identifying children in need of those services. This 
Interagency Collaborative Project selected New Haven as a model site for 
developing a child-find component. 

The* rT>edical child-find instrument, consisting of a simple checklist of 
developmental disabilities relevant to special education, was developed, 
qhd distributed to physicians and health care fpcilities in the area by the 
two agencies. Thejnstrument enables the early identification of children 
having problems that require special evaluation and educational ^ 
intervention. Physicians and practitioners refer chUdren who are suspect to ^ 
the project for review by a multidisciplinary team, which advises and 
makes recommendations on options available for evaluation, 
comprehensive assessment, and intervention. A referral tf^us constitutes a 
"single-entry" into botiS health and education services. Evaluation data 
from the New Haven Project will be utilized in planning programs foriDther 
areas in the state. , 

Another thrust of the project is the development of a curriculum to 
acquaint health professionals with educational programming for 
handicapped children. The curriculum is also designed to help educators . 
''understand causes, detection methods, and educational implications of 
handk:apping conditions. 



Developers qfthe project hop>e that collabbration between health and 
education professionals will lessen confusion on the port of parents, reduce 
duplication of efforts/ and ensure .the coordinated use of all available 
re^Durces. In addition, they believe that colldboration which begins on the 
state level With the sharing of resources, infowmationi^.ancl guidelines for the 
implementdtion of legislatipn will help assure unifornnity of^rvices ^ 
throughout Connecticut. A primary focus will 'be ori dealing.with issues that 
impede communication between educators and physicians. 

For more information a^out this project, contact; 

Maureen Slonim, Project Coordinator 
Connecticut Health/Education 

Collaborative Project - 
Connecticut Deportment of Health Services 
Laurel Heights Hospital,' SCRO 
" ' ' -Shelton, Connecticut 06484 

i (203) 734-2073 




Interdtiency Projects. Twp interagency projects. *are underway in Hawaii, a 
state which has one state-wide school system and one state-wide health 
deportmerit. One project, the Kona Infant and Child Develc)pment 
PrograrTi,.p)pvides'^education and health services to developfnentally ; 
disat)led.ch^dren from birth to five years of agfe,.The other, th^ Health 
Support Service D^monstrqtion Project, fierv^s^schopl-age children with 
orthopedic handicaps and other impairments. . . . 

The Kona program, which serves a rural ^population, combines an infant 
stimulation c|Mgogrient and a preschool. As children in the program 
develop; tJ:ti^9Blually progress from the individual intervention program 
to the prescPBB^oup. This transdisciplinary progranrvemphasizes the 
integration of^omprehensive- health, counseling, education, and therapy 
services, and the provision of trajning and support tp parents. The Y 
Department of Education funds a special education teacher and Oide, 
and the Department of Health funds occupational and phy^al therfiipy, 
education therapy, and the assistance of social workers. This model, in 
which staff nnembers actually live in the community being served and 
parent involvement is high, is being replicated in other rural areas of 
Hawaii. 

The Health Support Services Demonstrption Project, which is located on 
the island of Oahu, utilizes a decentralized model to provide specialized 
services to school- age cliildren in urban and rural areas. TransdiscipHndry 
teams of special education arid health support personnel at two sites offer 
intensive diagnostic and therapy services. These teams also meet with 
pare£j.ts to discuss the child's needs and to help develop Individual 
Education Plans, An important conhponent of this program is the in-service 
training of health support service staff and special educators in developing 
and utilizing interdisciplinary teams to provide coordinated services to 
students. 



For more inforrnation otHxit these projects, contdct: 

Miles S. Kowotqchi, DJrjk:tor 
V . ' 'Special Needs ^ 
. . State Department of Education 

' V * 1270 Queen Emma-Street Roonfl^-JOS 

Honolulu, IHawall 96813 ^ ' 
(808) 54€^923 ; n 



Allarti^lesby, M,D„ Chief 
Family HOTfth Services pi^lslon 
DepartmQnt of Health 
1250 PunQhbowl Street 
Honolulu, Hoaft^aii 96Sl3 ' 
(808) 548-^76 a 



ILLINOIS 

i' ■ ' , > ' ' ■ ' 

POsen-Robblns School Health Corporation. Poseni-Robbins School District 
includes five distino* communities, one of whifch 1s populated by families of , 
Polish ortpin aad four of which ore predominantly brack, Or>e community ' 
/has an uriemployment rate.of TO^percent, while another has only one 
physician available to provide services. There is no industry to speak of, 
Pkailning q school health care prograrn for^such an area would seem 
quite difficult. However, a health program hps bOen set up which allows 
students and their younger sibilings who are not ypt in school to rejceive 
^ health services at any tjme. * ' ' 1 N 

The Posen-Robbins School Health Corporation is r)onprofit and separate 
. from the 'school system. There is no membership fee, and clinics are located 
In two of the'seven elernentary schools, one on each ^ide of the district. All 
families who live fn the district are eligible.to.enr^ll their school children, 
^ even if the children attend-other schools. Students nrKiy come to the clinics 
) for acute problems; they may.be called' in for screening; or they may be 
referred by a teacher. Emergency care is also given to pupils, whether or 
rvDt their families are fnrolled^i the progVam. 

Empfc)yees of the Heailfi Corporation include school nurse practitioriers 
(or»e in charge of each clinic), .health aides, outreach workers, clinic clerks, 
Q business manager, and assistants. The corporation also contracts with) two 
pediatricians to provide bofck-up consultation. 
. The corporotlon can be reimbursed for EPSDT.and other Medicaid' 
services, and families who can pay are billed at the prevailing rates. 
However, operqting costs pre not fully covered by these revenues, and a 
Robert Wood Johnson grar^t currently funds this project. Pending state 
legislatipn cadi9l help cover its cost in the future. 
For more irtformation about this corporation, contact; 

Williarr) M. Young, Ed.D. 
EducatiorKil Consultant 
* ^ ip35^sconsin Avenue 
Qak Park, Illinois 60304 
(312) 848-1311 
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Regldnal Clinics. Iowq communities, state agencies with responsibilities 
concerning chiidren, and State Services for Crippled Children (SSCC) are 
collaborating in the development arUf rtianagement of eight ajral, ^ 
regionql Integrated Evaluation and Planning Clinics (lEPC) for 
handicapped children. Eoch^nlc has q sphoil core staff employed by 
SSCC and composed of a developnrH#vifal pediatrician, a pediatric* rwrse 
praqtitioner or a registered nurse, and a secretary. All other professionals 
involved with the care of a handicapped child are encouraged to 
IDarticipate in-ievaluation and planning sessions; thus, staffjngs are likely to 
include social workers, educators, clinical psychologists, physical and 
occupxational therdpisH speech fDOthoiogists, and otherispecialists as 
appropriate. During these staffings, a lead agency is assigned responsib\Jity 
for coordinating the referral arid follpw-up and for ensuring that the chllq 
receives needed services. Although evaluation and planning services are 
provided free of charge to families, treatment must^ obtained through 
referral digpnclei^ or spNecialists. 

This federally funded 'rrodei has relied on a new and cooperaVlve 
working relationship between ^ucqtion and nnedical personnel^ and 
betv\/een monylDther chikJ carekagencies in the commanlties, inducing 
Head Start, Departments of Public insthjctlon (Special Education), Social 
Services, Public Health, IVterTtdt^Hebith, and others. Each agehcy continues 
■ to have itk-assigned responsiJ?ilities for providing child services, but ' 
representatives of these agencies work within the evaluatiori and planning 
clinic to S&velbp an irtfegroted community-based^plan. The lEPCs are the 
major sen/ice of regional community child health centers Wiich are ^ 
sponsored by a'bocrd conciposed of persons from* the community. 

For mgre inforrrxation about this program, contact: 

V Claudine Harris 

State Services for CrippJ^ Children 
• ^ University of Iowa ▼ ' . ',» . 

Iowa City, lowd 52242 
' * ; (319) 353-5865 ■ 



KANSAS 



Stdte ImplerDentation Project. A system of interagency cb|Jpboratior\is 
being developed In Kansas to provide cpordinoted preschool prbgrdiffeifor 
haodicapped children. a.State implementation Grant from the Butjeau 
of Education for the Handicapped, the Kansas Depiartment of Educajkin. 
Special Education Administration, provides technical assistcJnce-Wstate 
and local agencies in designing models of collaboration, 

Preschool CoordJnatin^iKommlttees at both state and Jocal levels are 
working with menffal health facilities. spClaj and rehabilitation services, 
private and puwfc pr65chools, local education agencies, physicians, allied 
health personnel, local Keplth care providers,' an'iJpar^j to plan and 
develop programs for handicapjped preschoolers\hM staff assists^ 
thesis committees in Identifying needs and In des^gf^^t^lgborative^' 
agreements to meet those needs. 





Collaborative activities include the development of comprehensiye 
screening and evaluation models as well as the establishment and 
implennentqtton of community standards, coordirKited referral systemsr^. 
interagency agreements at the local level, coordinationibmong multiple 
service providers, and expansion of services. These interagency efforts are 
designed to address the specific concerns of the rural or urban area 

involved, _ ^ — 

^ .^nether focus of the state implemerffdtion project is formulation of 
coordirxated system of in-se^ice and pre-service training of personnel. An 
in-service, college-credit course has been developed for personnel working 
with preschool handicapped children. This course. "The Preschool ^ 
Handicapped Child," is the product of a task force from the Kansas State 
Defcxartment of Education and from five universities. 

The project staff has also devoted energies to developing iDett^r 
communication and cooperation with medical cprfimunities irV relation to 
the needs of young handicapped children, bne such effort involving four 
regiorKJl workshops entitled VMedical and Eaucation Screening for Children 
with SpecidI* Needs" was co- sponsored by the University of Kansas College 
of Health Scierlces. pivision of Continuing Education^and the State 
Depxartment of Education. Each workshop irScluded specffic infomndtion on 
screening and teferrals foife^vlsion. hearing, speech, motor development, 
medical, arid psychological problems. Also included was a component on' 
regional resources and referrcri procedures. Medical personnel received ' 
continuing education credit for the workshop. 

For more infornnation about this project, contact: ^ 

, »> Phyllis Ellis, Project Director 

Kansas State Department of Education • 
' J . 120 past 10th : / 

-Topeka. Kansas 66612 m 

(913) 296-3866 ^ 

Wichita Preventive DenlSrkProgram. Prevention is the thrust of the dental 
program sponsbced by the *5chita, Kansas, School District. Functioning as 
one of ten sites w^the Anwican Fund for Dental Health's NatiorKil 
Preventive DentistV-C^caonstration Program (funded by the R6bert Wood 
Johnson Foundation), this program seeks to, identify the most beneficial 
and cost-effective techniques for preventing dental disease. V " 

With their parents' permission, 2.000 children from 24 Wichita public 
schools have been selected for this study. Dental status was assessed asN^^ 
children entered the. program and is reevaluated annuqlly b/ a mobile \ 
team of ratiorKJl examiners. Children are assigned to one of six preventive 
regimen grojMps. A comparison group receives only an annual exarhination; 
members of the other groups receive specific combirKations of preventive 
procedures including application of fluorides or sealants, plaque control 
techniques, diet regulation, and health education. All procedures are . 
performed by sqhool teachers, nurses, dentists, dental hygienlsts. and \ 
dental assistants consistent with the state dental, educational/ and health 
prqptice legislation. \ 
Desiqi^erspf this study expect it will yield information on which / 
corribii|ation of preventive procedures is most effective in pre\(enting oral 
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disebse. It Is anticipated that results vAW be useful to school systems In 
planning' preventive aental health education and scieening programs. 
For further Information about this project, contact: 
t - * 

^ - Donna L Travis 

^ Coordinator of Health Services for 
, ' Wichita Pubtic Schools 

NPDDP^e Administrator ^ 
640 N. BmpriQ 
WichkTFSnsas 67214 
y (316)268-7876 ; 



LOUISIANA 

* . ♦ * ' 

Joint Prolect for Porents' and Children's Services. The L^glsiana Joint 
Prpject for Parents' pnd Children's Services, a federally^nded . 
derTK)nstratlon project Is scheduled to be Implemented and evaluated 
six Louisiana, parishes. The project is designed' to develop a system of 
collabofatlon.and cooperation betw/een the Public Ht|j(Jt) Departrnent 
and the Department of Education. Interagency agreerneh^' 
developed to eliminate duplication of effort, prorrxjte mutti 
ur>berstancUng» and inrngfove earty id<^lflcatloh. interVentl( 
high-risk Infants^nd/oi^cnlldren NA/ith-lwidicappIng condltH 

The purpose of this prpject is both'int^rventlgn arxJ prevention. Through 
early Identificatiohof high-rfsk Infants and the'^rilest posslble^eatment of 
prenatal probteitis. it attempts to minimize the Incidence of handicapping 
conditions by ensuring the delivery of Information and providing referral 
services, parent education, and parent counseling. 

This project also seeks to improve rhethods of locqtlng and Identifying 
three- to fiW-year-old children with prevbusly dicgoosed or undHagnosed 
handlcaps^so that they may receive appropriate education and public * 
health services. Referrals vAW be made to appropriate agencies and / 
fapllltles proyiding needed services. • ■ / 

Designers of the Louisiang project also hope to Improve health ^are 
^^rvlces to txandicapped children by: 1 ) conducting a needs assessment to 
' identify se.rVice needs gnd utilljatloa patterns; 2) training medical 

personnel for participation In the IndlvidaaLEducatlon Pkah (lEP) process; 
^and 3) developing criteria fpr determining pregrKancies and infants at-risk.*' 
* Eqriy rdentlficatlon efforts na^II be coordinated- with annual child-find - 
projects arxl with parent education programs. 

As guid^es for medieai participation in the ItP process qre developed 
arid utIlizeJl and as interagency agreements belv/een health and 
edcacatidoiCffe fprmalized. program designers iDelieve that handicapped 
chlldrierTwill receive iDetter eariy ldehtificationJntervention,and health and 
/^dClcation services. The program seeks to reduce family confusion. 
duplk:qtion of efforts, and costs, thus enabling appropriate and effective 
use of existing programs and enhancing the child's chances of developing 
to his orj^r full potential. ^ ' 



. Collaboration will be betNA/e^rr Maternal and Child Health Programs, 
EPSDl and the Handteapped Children's Services Programs. Collaborative 
functioning within a department will occur in the Division of Special 

✓Educational Services. ^ - ' - ' . ^ 

j^: For more information about this project, contact; 

Daphine Thomas, project Coordinator ^ 
Special Educational Services 
State Depxartment of Education ^ 
. Capitol Station, P.O. Box 44064 , ' 

' ^ ^ BatcfffRbuga Louisiana 70804 ^ 
(504)342-1641 ^ . ^ 

Title Xi;^ School Nurse Program. EPSDT screening in the schools is gaining 
popularity as a rT»ethod of meeting federal requirements for providing 
extensive screenlrig, diagnosis, and tredtmenf to children from sjx to twenty- 
one yeors of age.nhe School Nurse Program of the, State Department of 
Education in Baton Rouge^Louisiana, has developed o system in which 
school nurses In fourteen parishes perform Comprehensive screening, 
referrals, and follow-up forMedicaid-eligible ^hool children. 

The Office of Family Slices contracts to do Titfe XIX screening, with 
fwnds being transferre^rst to the p^pxarjment of Education and then to 
the schools. Eligible famiUe3\are liDcated antf infofitied of the availability of 
the screejiing in the schools; those children in ne^ of further assessmer^T^* 
diagnosis, and treatment are referred to private\physician&.who are also 
under contract to the Office of family Servip^s. All treatment is funded by - 
the program, and if a child do^s not receiv% r^fuir^ services, the Office of 
HuTnan Development Is alerted. To avoicWuplication of/seA/ices, the 
proglfcm is coordinatqgl with health units oK^heJpeal le\^l. v ; 

Thef\)urteen pxarlshes whichTiave joined thiT^luhtary collaboration 
program ara characterized by a high poq^ldtloh of Medicaid-eligible 
famih'es. Childten^^ose parents give their permission for participation in 
the service are screjaned when they first enter the program and every three^ 
years thereafter'iyntji thj^ either reoch age twenty-one, lose Medicaid 
eligibility, or'drop dffl^bfrhe program. 

For further information about this program, contact: 

• ■ r" 

E^ia Harris _ 
ji t' . Bureau of Student Services 

4^ ^ - P.O. Box 44064 * 

Baton Rouiga Louisiana 70804 
(504) 342-3473 ^ . 

. — » * ■ 
The LSU. Children's Center.* TheChildrsnjs Center, locdtQd at the Louisiana 
State Unijfersity Medical Center in New^Orleans, is providing evaluation, • 
education, sociaJ work, and related, services for multiply handicapped 
:childreri from^ birth to five years pf age The Center is coordinating services » 
and training wfthin departments of the Medical Center, Local Education 
Agenites (LEAaJ^the State Department of Education, the Louisiana - 
Depart neht of Health and Human Resources, and private and state 
unlversties. ^--^ 
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Educational programs for children in the New Orleans at©a include the, 
hoiTte-bosed and center-based Infant Education Program (for children 
Vroiti birth to three years of age);, the Non-CategCMical Pre.school (for 
(Children from three to six); and the Primary Level Health Innpaired Program 
■ ■ . :<fer multiply handicapped children from six to rtoe years qf age). These 
— 5* educational programs are provided through an^nteragerxv^ 

V. betv/een the State Department oiEducdHon and the MedteeiC^nter All 

services are included W the child's Individual Education Plan 6nd are 
♦ approved ^the child'slEA . V ^ * 

In additiJh, the Children's Center goes be^ypKd the New Orldans area te 
, \ provide comprehensive multldiscipllnary evaluations and djevelop lEPs for 
Handlcapia^ infants, pres!Jho6l4i(S, and (Blementary grade childreh on a 
state-wide/basis. A multldisclplinary team is formed for each chUd;^ with a 
rhinlmum *f tvs«5 professiorKals frohn the folbvying disciplines; education. 
ps9cholog| SFi^h «rfhOlogy. audiology, pccupational therapy, physical 
therapy, social work. an|a medicine. * 

The Center is also working with state and local education agencies to 
develop a policy and procedures handbook to assist LEAs in establishing 
referral procedures, in arranging the purchase of service from other 
agencies, and ir^^Wentifylng sources to provide physical therapy. 
^occupKational therapy, and health services. 

This program is coordinated through a contract with the Louisianoy 
it Department of Educoffon and the Louisiana Stdte University Medi6c^ 

.Center, and isNfupdec;! with P.L .94-142 discretionary funds. 
For morfe information about this program, contact: . ^ 

Pat?y Poche \r * ^ 

' • \ ' 11pO Fiorida Avenu^Y 

J . Building 119 

New Orleans. Louisiana 70119 
(504)-948-6881 

• r ' \ 

MAINE ^ ■ y ' 



stale Implementqtldn, A State Implementation (Srant frpm the Bureau of 
Education for the Handicapped is funding a project to '<^i^^p^-n)^B\ 
for coordinating services for handicapped preschool cfvlare?Tin Maine. 
State ^Departments of Human Services. Mental Heotfh dnd Corrections, and 
Educ^on comprise a state level committee wl/ch fosters collaborOTion in ' 
^ the provision of services through EPSDT. Title XX Day Care. Maternal dnd < 
Child Hearrfi. Special Education. Social Security Insurance for Disabled 
Children. Medicaid, and public scKods. 

Seven local projects to implerrient the collaboration model are I 
supports by state funds, with th0 local schools serving as fiscal agefits. 
Community service providers vyADrk! yy/ith parents, private physicians, and 
' others in coadinating existing services and in developing new ones; they 
also participate in planning at the. state level. Sirice the seven local 
projects are in diverse areos of the state, the methods of implementing the 
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service modei vary. Two prpjepts are in an uitxan setting, four in rural, and 
one In an^rea thatis t)oth urban and suburban.. . 
Rx more iPiftxmation about this project, coritact; 



Christine Bartlettr 

EartVj Childhood Consultant 

Division of Special Education 

State House Station #23 ^ 

Augusta Maine 04333 ^ } 

(^7) 2a9-3451 
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Brooldine Early Education Project, . In 1972, the Brookllne Early Education 
Project (BEEP) embarked on a lq|p-range plan to work v^th a group of 
newborn babies and their pbrenftunitt the children entered kiridergarten. 
Through a combination 6f education and rDedical diagnostic programs, 
BEErs work with these families was directed toward shaping home, school, 
gpd health care envirohmerttiJaj^ncourag^ the full realizc^tion of each 
Gild's abilities. ^^^--^ ^ 

This pibt project of the^rookline Public Schools received funding from the 
Icomegie Corporation and the Rpbert Wood Johnton Foundation. Jhe 
fChildren's Hospital Meclical Center in Boston be&ame an active 
collaborator by providing an on-site rriedicjal tearn for diagnostic 
assessments and research. , ^ . ^ - 

This project involved an ^riy educatiorrmodel in which a public school 
system took responsibility for coordinating programs and services for families 
during the preschool years. The centrbWdea of BEEP is that pxarents are the^ 
most influential teachers of their ^ildren ohd that educbtors and y 
pediatricians can help them in this rote. 

The BEEP did not /attempt to develop entirely new programs;- iaifther it 
sought to utilize existing programs and drov^ on such sources dV child * 
development research, successful preschool rrKXiels, and progressive 
pediatrid practice. Its purpose was to develop ard later evaluate a 
coordinated plan for diagfV)sti_c< services, education programs for pxarent 
and child, and family support services. 

The service phase of this project^ich operated from 1973 until 1979, / 
was composed of three units: thojfcgnostic Programs in which an 
interdisciplinarv team conducted petedic physical, neurological, and 
developmental assessnients; the Pareht Education and Support Program, 
which provided horrie visits, parent training, and information and referral 
services; and Education Programs for Children, which iriciuded weekly play- 
group sessions and a pre-kindergarten program. 

At present,4he effectiveness of this program is being evaluated. For more 
InforrmHorv contact: ^ 
w 

* . Dorvald Pierson, Ph.D., Director 

. BrookHne Eariy Education Project 
r 287 Kent Street ^ 
Brookline, Massdchusettstp*l46 
^ (617) 734-9415 . ) 



Cambridge Nidiatric Neighborhood Health Center. Ah Cambridge. r 
Massachuaetts! chiidren nom bfrth to eighteen years ofjo^e are eligible tb 
, reqirtve free hearth care through six neighborhood clinics, five of<^cii»feh are 
locOTed fruxJbljp schools. Ehrollment in this health program begins djther in 
the maternity at Combridoe Hospital, or athonne when the child is 
onfe nnonth olrf P<jirents. are given the option of enrolling tt>eir infant in 
ttfc program o# of firxJirrg'Sheir own source of inedicai care, hove 
resF>onded favorot^ty; almost 70 percent of all children ip the target areas 
are enrolledABcol^receive comprehensive primary care services, oipd at 
the age of ftxjr. each, child receives a complete evaluation by a hurse 
practitioner in preparation for school. Once in sj^hool each pupil's health 
status is ass^sed at leOst tv^gp 6 year by a nyrse-teacher team. 

Nurse procttNenefs provide year-round v\/ell-child care; as well las 
diagnostic ^jond Treatment services with protocols approved by c6nsulting ^ 
physicians. Clihte p^fH^nti^qlso have access ^o complete arrjy of services ^ 
at Cambridge HojpitoUi^Sudirig orthopedics, p^iotric surgery, neurology, 
psychiatry, arid dey^lopmental evaiuotton. More specialized or intenslvi^ 
care is available at nearby Massachusetts General Hospital. 

This program involves the Cambridge Departnrvent of Health and 
Hospitals and the School DeiDartment. By consolidating existing health care 
services and gradually reptacir^ schpol'nurs^ nurse practitioners, it 
offers comprohensive health care without requiring additional fundirig. 

For rpore Ir^ormatlon about this program, contact: / 

^ Philip J. Porter. M.D.ftJUector, or ' 

Judi^f) Fellows. Public Health Analyst 
ari^ment of Pediatrics 
/mbricjge Hospital 
1493 Cambridge Street ^ 
^^ambridge. Massachusetts 02139 
(617)498-1494 < 



MfCHIGAN 

Fdmlly Neighborhood Progtam. In an effort to identify ways of helping 
Fxarents cope with the responsibiiitJes and stresses of raising children, the 
W.K. Kellogg Foundation has oy^arded a grartWp the Merrill-Palmer Institute 
in Detroit The project utilizes^ neigh borhooacerHer and home visit 
dpproach to provide formal and inforrDoi support fouxirents of preschool 
children. Working in collaboration vs/ith the Wayne-Wef^land Communjty 
Schools, this prdgram coordinates parent-support serviCTis through public 
health hnd social service agerK:ies. a city-operated donnipstic violence 
project, and such private providers as churches and the ulnited Way. 

Since th^families served are those with very young chilcten <many are 
less than six months of age), health is an area of primary corVcern. By 
providing parents with education and support, this project seeks to 
prorriote the growth and development of children. Direct coui^sellng is 
provided, and 'referrals to existing community resources 6re n^de. 

The i^ayn^-Westland School District, a low income area, v/as selected for 




this project In an effcxt to devise a model for family intervention that might 
Influence school achlevennent. When tt;^ Kellogo Foundation jirant entis, it 
* anticipated ttxjt the School District will assume firKinclal sujsport. 
For more/infomnatlon about this program, contact: * r 



Douglas Powell, Ph.p. 
\ Reisearch Psychologist 
* ( Men'lll-Rq[nner If^ 
♦ 71 East Ferry \ 

—Detroit; Michjfi^ 48202 

L^vising School District HMQfiTrogrom, The W.K. Kellogo Foundatbn is 
stjpportirTg a health edudbtion program ln\ansing, Michigan, in which the • 
public schools, commur)fty health facilities, arxJ Michigan State University 
are collabdrcitlng. Children entering kind^gorfbn are scr^r^ed for 
developmental aritt health status by educators and suppbrt staff in the^ 
schO&l diistrlct. Referral and follow-up are pffSvided when necessary. The 
progrcxn also sponsors parent workshpo^ a toy lending ilbraryT^nd a 
• sequ^ce pf rTK3,nipulative actMties foiwKill development. \ 

H^ai^F^pfef^sslonals in the communtwyare encouraged to become Ynore . 
to developrnental problems K children. Forms to l^e used in ' 
Ileal evaluation have been developed, and workshops (accredited by 
College of Medicine arid Bingham County Medical Society) for ^ 
ili[attk:ing physicians are being offered. < 

Jith educatbn currlcuta are used at the elementary and hi^h school 
level, and a network of guest speakers from vojunteer agencies, medical 
A groupJ, and community resources particfpate in classroom activities. . ^ r* 
f For rfiore iRforrration about this program, contact: * | 

Dorothy Blom 
mil High School 

5815 Wise Rood . . 

Lansing, Michigan 48910 " r «. 

^ (517)374-4718 



MONTANA r' 



State Coltaborotive Effort.' Developrriental AssessfTkent Services, a private 
nonprofit group, is helping coordirKJte services for young hgndicapped ^ 
chikJren in eastern Montarxa. Working with the State Office of Social < 
Rehabilitation Services. Cornmunlty Services, pxjblic facilities, and local 
schools, this grotip is also collecting data to determir>e the mpst effective 
models of service deHwery forvxiral comrnunities. 

Eastern Montarxa is a medically underserved area, with no pediatricians 
and few general practitioners or health support staff (e.g.; psychologists, 
speech therapists, occupational therapists, physical therapists). After a 
heeds assessment revealed that state or^d local &gerx:ies in the area were 
confused obout mandated responsibilfties. Developmental Assessment 
Services started workir^ to set up collaborative ties which would rrxake 
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t)i3tlmum i|se of resources in local communities drxl pro^iqlf technical staff 
and a^sfokfie to'flll service gCips in communities NAOtK no services. 

A com|:Jl^nsive network of screening, ev^luatiQr^/refen'al^^treatrnent 
gnd follpw-up is being developed for ctiildreT) from b.4fh tb five years of 
age. An Inf^rogerjpy Committee with lepresent^iy^ frorn all agencies 
serving handicapped children has also bee^forrriiad td'qhalyze cost data 
and effectiveness of^ollaboratlve programs, and to initiate new n^s of , 



sharing resources and working together , • V 

finding for thisiprogram has come from a federal grant rpute>*thr^gt 
state offk:ea When-the /^deral gfant exiflles in.1<?81, fuhding for ^orrie 



ttie program's activities will be assuP*ied by the ^ote./ 
L Fgr more infonnrx3tl6n Obout this program, contact: ' 

^ It DfOel' Executive Directc* 

/ ^ jr^DjB^elop^^ Services 

11 'GJelndive Medical Art^.Center 
Montana 5933Cr^ 
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fjeW^RK AND CQLORADb • / ' - / 

Rob^ Wood Joh^ifoh SbhbolHealth Pro|ect$. In addition to Utqh^and 
North Dakota (see abstracts in this publication), Robeft Wood Johnson 
Foundation School htedlth Services grants have beer^ awdrjjed toiftew York 
and Colorado. The^ew York demonstrdtion (|bject provides prinnbry hfealth 
services through a. school nurs6 practitioner nr^odel in, two sites^ serving ports 
of tt^ree counties (two of which are rural ope of wtlfch is urban). The area 
served includes three rural school districts, two special education centers,^ 
andveight targeted school buildings'in the urban disfrict, Pr^entive 
meosures such as screen1^g and irtl^nunlzdtions are provided, as are 
cJiagnostk: and freatment services, j • ' ^ ^ 

T»^-Colorado Robert Wood Johnson Foundation School Health Project 
also involves the delivery of health dare services through the schools. An ' 
abstract on the Commerce City Health Program, one of .th^ three model 
sites in polorado. is included in this publication. 
/For rrore information) about the New York School Healtlj Prograrin 
cohtact: ) V ' 

^ Arlene Sheffield. Direetbr 

School Health Demonstration Program 
State Education Department 
Bureau of School Heoith, Education & Services 
RoorTi'964-EBA ;> - 

. * ^ Albany, New York 12234 
• (518) 474-1491 

For rriore information about th# Cofor^|do School Health Services Project, 
contact: 

^« OorotViie Clark. Ed.D. . . ' ^ 

Project Director 
. * CQloradO'Departpnent of |;|s^lth 

421 Q East. 1 1 th Avenue - /" • 
D^er, Colorado 80220 
(^03) 320-6137, ext. 409 /. ^ 

■ 26 . 
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NORTH DAKOTA 

Wsmarck Health 'Services Pro|ect. Screening for preschool youngsters. 
Immunizations- and fluoride treatments for pubiic schooi students, and 
blood pressure checks for parents and grandparents are but a few of the ^ 
service^ provided through the School Health Project in Bisnnarck, North 
Dakota. With funds from the Robert Wood Johnson Foundation, this pilot 
project is utilizing a commuMty-orlented approach to preventive health 
care. Nurse practitioners in every school provide comprehensive screening, 
diagnosis, referral, counseling, and (If appropriate) treatment. Physicians 
- under contract to the Health Department review case records, sign 
treatrrient protocols, anfl We available for consultation whenever 
necessary. Since there are few physicians in this rural area, the school nurse 
practitioners often v^rk with all members of a school child's family. Thus, 
health problems of siblings, parents, and even grandparents may be 
detected through this model. 

The Training of nurses who reside in the area as nurse practitioners and 
the participation of- parents on the advisory committee have done much to 
gain ccpimunity support County and state health, social service* and 
educatkjn agencies are collaborating in this effort. Medicaid pavers 
expenses for eligible families, and a billing system Is currently being set up 
for others. However, no handicapped child will be refused service because 
because of a family's irabllity to pay. 

For further infornnation about this project, contact: 

Linda Simmons 

North Dakota Department of Health 
State Capitol 

Bisnnarck, North Dakota 58605 
(701)224-4548 



OREGON 

Rimlly Head Start. Comprehensive family services are an integral part of a 
Head Start program in Salem, Oiegon. The Child and Family Resources 
Program, or FdrT)ily Head Start as lUs known, views the family as the best 
and cheapest ehvironnnent for the education and care of children. By 
providing parents with counseling, trainirg, and support. Family Head Start 
hopes to improve the quality oif life for children in the program. 

As part of a federally funded NotiorKil Demonstration Head Start . 
Program, this center offers a yvide range of child development and family 
services. The core Head Start Program has been expanded to include such 
services as remedial health care, counseling, life support services, and adult 
education courses in such areas as parenting, health education, nutrition, 
behavioral problems, and child development. Information about available 
community resources is also provided. ^ 

This program involves the collaboration of kxal health and education 
agencies and formal and infornnal links with public and private providers in* 
the commuhtly. Head Start classes and parent training sessions are held in 
public school classrooms, and home visits are conducted regularly. 
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For more Information about thisWogram, contact: 




(Child and\l=amily Resource Program) 
2455 Franzdjn. N.E. 

Salem, Oregon 97301 ^ 
(503) 581-1 {152 



Judy Co<»er, Director 
Fdmily H^d Start 




Intoragency Collaboration Profect.l Ihe Oregon Interagency Collaboration 
Proiect is a federally funded model \program to facilitate collaborative 
Interagency agreennents at the local community level. The project seeks to 
reduce the duplication of services, flll in gaps where services are not readily 
available, assist in the exchange of client information, and help coordirvate 
flnarx:ial arrangements for health and education services to handicapped 
children. The project works closely with directors of special education and 
superintendeats of Oregon's 35 Education Service'Dlstricts, and with local 
school districts. ^ 

When a local community requests assistance, various agencies involved 
with services for harKllcapped children are brought together, and 
interagency collaborative efforts are facilitated. Community-based, 
interdisclpllnafy evaluation and follow-up clinics for multiply handicapped 
children are the rriechanism around which collaborative efforts jore 
developed, These clinics provide primary evaluations to children who have 
bedrY referred because of a suspected developmental problem. Another 
aspect is ttie promotion and coordination of in-service training programs for 
teachers and health professionals oh the management of physically 
tiandicapped children. |^. 

The prplect l^lso helping to develop interagency agreerr^nts anriong - 
state-vwide agencies providing services to handicapped children. These 
agreerTients will address each agency's legal requirements and will serve ■ 
as guidelines for local community agencies in developing their own 
agreements. At the state level, the ptojept involves cQllaboratipri betv\/een 
the State Department of Education prSd the Cripptkl tMjdl^ 
ttie University of Oregon Health Sciences Center. It also works closely with 
local professiojoals in education, h^lth, social, rehabilitation, vocational 
education, and community servic^ agencies to coordinate health and 
education' services for handicappeki children. 

By the end of the three-year projlact period, it Is anticipxated that local 
interagency coordinating arrangernents will have been established in at 
least five counties. The responsibility for keeping current these agreerrients 
.will be specified in each of the agreerr^ents. The local school system or the 
Education Service District is expected to assurr^e responsibility for 
continuation of the interdisciplinary evaluation clinic. The responsibility for 
continuing in-service training programs for teachers and health 
professionals in local communities will be carried on by the Education 
Personnel and Development Committee of the State Department of 
Education. ■■' \ 
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For rnbre«lnforrnation about this project contact 

; 

^ : ' ■ Jerry O. Elder, Director ^ 

Interagency Collaboration Project^ 
, Crippled Children's oVision 
P.O. Box 574 
0 Portland, .Oregon 97207 

(503)225^618 



Proiect CARJ. A dollaboratlve project in Portlarid, Oregon, seeks to ensure 
that the medical, social, emotional, and ocademic needs of disruptive, 
learning disabled or emotionally handicapped children are met By 
developing Interagency agreements regarding procedures, protocols, 
responsibilities, and referrals. Project CAR.E. (Cooperative Agency 
Rehabilitation Effort) facilitates the deliyery of services to children and their 
• families seen through Portlard's various public child-serving agencies. These 
agenctes include juvenile court, fxiblic health, mental health, child welfare, 
speciareducation, and youth service centers, 

Prpiect CAR.E. assists in writing Interagency agreements which take into 
account each agency's mandcited responsibilitids, constraints, and areas ' 
wtiere flexibility is allowed. Using local middle schools as a basei, biweekly 
case reviews are held for each child, anpl an Interogenc^case manager is 
assigned responsibility for facilitating and cdordinatlng services for the 
child; In this way duplication can be avoided; areas where new services 
must be added can be pinpointed; and the child's specific needs can be 
met 

The progrcSirn operates out of 4wo middle schools this year, with six new 
sites planned for 1981. Children served will range from kindergarten through 
twelfth gra^a Services coordirKit6d through this project include PDedicai 
and denial^ rare, neurokbgical evaluation and fitment transportation to 
medical appQlntnnent$, Big Brother or Big Sister pairings, tutoring, summer 
qamps. )c^xBf^o\ipr^o^Bx communityprograrjis. 
(i'This pjlbt prcjiect, WiTch is supported by^ IV-C funds routed through 
ijfie Stdte DeKirtrrent of Education, is sponsored by the State of Oregon 
i-lrid by Pbrtlorkl Public Schools. The school district plans to assunoe funding 
'^%x>nsibilitfe$ after federal money expires. 
For more Inlc^rTKition about this program, contact jye^ 

Pat Hoffman, Director 
Project CAR.E. 
/ Dbpartment of Special Education 
Portland Public Schools 
220 N.E. Beech Street 
Portland, Oregon 97212 
(503) 288-6361 



PENNSYLVANIA . 

EPSOt In Philadelphia Schools. Since 1977, the School District of 
Philodelphta has incorporated EPSDT in the schools. In a cooperative effort 
with the Comnnonwealth of Pennsylvania Medicaid Office and the Division 
of School Health Services, several hospitals and health care facilities in the 
area have contracted with the school district to perfomn EPSDT screens on 
all children in certain grades at no cost to the district. Only approved 
EPSDT-HDTOviders may participate. The providers are reimbursed for providing 
these services to Medicaid-eilgibie children through the Pennsylvania 
Medical Assistance Program. The cojt&,of providing identical services to 
children who are not eligible for^JeJWicaid are adsorbed by the providers. 

A physician performs a complete EPSDT assessment and physical 
examirKrtjon, including appropriate laboratory tests. Children who require 
treatment are referred to their ov^ physicians or clinics. They are given the 
optton of making an appointrDent with the provider who perfomned the 
screening, but no treatnr^nt takes place in school. Follow-up is conducted , 
by the school nyrse and the Medicaicf-case wori<er. \ 

The school nurse's role in this service rTKxJel is to screen children for vision, 
hearing, and growth problems, and to schedule appointments with the ^ 
contracting physicians. Nurses also obtain the parents' consent for services, 
take the child's health history, check immunization status, and record the . 
Medteaid number. 

Since the School Health Services budget for physicians has been 
reduced, this alteftiative approach has become an even rDore important 
part Of the districfs" school health program. To help increase provider 
participation, the district informs them in advance of the percentage of 
children in each school's catchment area who are eligible for Medicaid 
reimburserT>ent. Based on this infornnation, the provider can determine the 
feasibility of contracting to do the screening and assessment for a 
particular school. 

For further infornnation about this program, contact: 

Herbert Hazan, Director 
School Health Services 
Room 115 

Twenty-first and Parkway 
Philadelphia, Pennsylvania 19103 
(215)299-7481 

James McKittrick, Chief 
, Division of ExceptiorKal Reimbursements 
Bureau of Medical Assistance 
. Health and Welfare Building 
Harrisburg, Pennsylvania 17120 
(717) 787-1171 ' 
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; ; '^hoolfkMlth Program. A state-wide scthool nurse practitioner program 
: ^whlch/nrKikes optimai use of the nurse's expertise is under way in 
f Penn^lvqnia as an aitemative to thelpreviousiy mandated system in wtiich 
/ nurses spent much time in screening ar^d ciericai tasks. This ngw and 
. expended system offers a totai heaith care service at the sanne ievei of 
Srate Heaith Department funding previoi^siy spent on a more iimited 
program. Trained aides novg-'conduct routine screening and ciericai tasks, 
v^ile schooi nujje practitioners perform pnysical assessments, deveiop in- 
d&pth heaith histories, and identify physicd), dentdi, psycho$ociai, arid 
. .aevefopmental probiems. Jhe nurses aiso prpvide diagnosis, referrai, foiiow- 
^up, preventive heaith cqrip, counseiing, heaith education, bnd (in some ^ 
cases) treatment. The schooi physician servesW a copsuitant to review 
' hedith records, assist iniconhpiex cases, and p6rticip«lfe in case staffings. 
• When a schooi district decides to change to^his new system, a pian is 
d^veioped on the basis^of the heaith needs of tt;ie 'student popuiation. 
Nurses seeking to become practitioners must deVpte five months to 
/^ec^iood training i the schooi district acquiring additionai skiiis in 
^l^ysicai assessment, fii^ith history^-taking, and prdbiemjdentification and 

in addition.tb orovidirtg actuai heaith servicesjbi^rogram prepares 
students to g«Mjme an active roie in the rryaintenanc^ of good heaith. 
Although chiidren reiy on their parents to see to their l-^eaith needs during 
the elementary drades, in middie schooi they compiet^^ necessary health 
forms with minimal assistance. By high schooi, students ir^depehdentiy 
schedule their ov5p heaith appointments and request physicals, counseling, 
or other services. \ 

For more information about this program, coritact: \ . 

Bemlce P. Baxter \ 

Director of School Health 

Bureau ci Professional Health Services 

Pennsylvania Department of Health, P.O. Box 90 

Harrlsburg, Pennsylvania 17120 

(717)78*7-2390 \ 

TEXAS 

School Health In Golveston. School heaith In Galveston reflects a 
comblrxjtlon of disciplines and programs. The Galveston Independent 
School District provides extensive schooi health services. The Division of , 
Schooi Health and Community Pediatrics, based In the Department of 
-R^iatrics, University of Texas IVIedlcal Branch (UTiyiB), adds a 
multidlsclpllnary unit for training and research. 

School nurses and pediatric nurse practitioners In this school district offer 
not only health rrK3lntenance services, but' also problem-sdving, medical 
assessment, and follow-up activities. Children regulariy reKlve screening 
and health appraisals for height, weight, vision, hearing, and 
developmental and immunizations status. The presence of any physical or 
mental handicap Is noted, and children In need of further attention are 
referred to the appropriate agency or specialist. Consultant physicians 
' provide back-up In cases Involving medical or deveiopfr^entai probiems; 
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and nurse practitioners oversee follow-up to enSurej that the child receives 
needed services through private practitioners o^cc^nm agencies. 

Because of the great potential in school healtb (:|)rbgranris to influence 
prospects of health in childhood and to limit adverse effetts of problems 
on learning, UTMB is rTK3king a substantial comfinitmerit to work with other 
county schools. A School Health Program Advisory Committee oversees the 
Interaction betv/een the schools and l/TMB regar^ing/tralping, research, 
.-^^nd service fxojects. / ' 

Training In the PIvision of School Health and Cpmrnunity Pediatrics 
Involves collaboration with eight area school systems to provide physician 
consultation. Pediatric residents and fellows dt UTMB serve as consultants to 
the schools as a required part of their prograrin. Ajthough the consultants' 
dfetlvities vary somewhat pmong school districts recaiise of different needs 
and resources in the school the following are gerleral activities in which 
the physician-consultant is likely to be involved: 

1. Consulting with the school nursing staff to h^lp nurses enhance their 
skills in dealing with children with special nefeds, with health care 
providers, and with other health service functions; 

2. Consulting with special education staff about medical concerns of 
indivldudi children; 

3. Servlfig as a n:»ember of an individual school or central support 
service tdam, which nnay inctud^ heipii;)g to identify the following for 
children with^^peciar needs: 

a. appropriate management procedures 

b. implications of mfedical problems for the education program 

c. appropriate progriSffWBSOurces for children with special needs; 
M. Acting as liaison bmf^em schools and community medical care 

providers and health apencies. 

This program receives financial support from the participating school 
system and the UTT^B Department of Pediatrics. Research in the Division of 
School Health and Community Pediptrics focuses on the development of 
school and community programs .to meet the heqth needs of children ai^d 
adolescents. Much of the research ist:arried out inl the community, taking 
the form of evaluation of mod^l proi^msjnphlid health and pediatric 
training. Division research alms oijpm together health care and 
education professiorKils to dev&o^dnd impiernent health educatior> 
programs and health services of direct beneflt/fo children and families. 

For further information alDOut this project, contact: 

Philip R. Nader, M.D. 

Director Division of School Health 

and CoKQfTUJnity Pediatrics 
, University of texas Medical Bran&h 
1202 Market Street 
Galveston, Texas 77550 
(713) 765-26*83 
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HMlth ond Education for Hondicappod Childron Program. The UtahlS^e 
Department of Heolth. (Division of Family Education) and the State Office^o^- 
Educatlon (OMslon of Special Education) are collaborating In a project for 
handlcapF»d children. The tvs^D main components of this federallv%funded 
project are: 1 ) the Handicapped Child Data Project and 2) the Newtxxn 
Questionnaire Project. 

The HarKllcappefd Chljd Data Project Is on Interagency collaborative 
effort Involving health and eduatlon; Its gooyt to facilitate the transfer, 
usefulness, and utilization pf data generated and/or gathered by preschool 
programs In developing special education plans for handicapped children' 
Concurrently, the proj^ facilitates the transfer and usefulness of data 
between health agercles, presctiools, and schools serving the 
handicapped. The basic design of the Handicapped Child Data Project 
Involves the gathering .of prtoorKd post- intervention data for comparlton. 
The initial step Is an irvdepmassessnnent of Ihe transfer system betv/een the 
schools, preschools, health agencies, and parents. Ttie.project team uses ' 
Interviews, questlonnoires, arKi record reviews to gain a thorough 
understanding of the present situation. The t^om vAW design and carry out • 
in-service nrKxJules In direct response to the needs Identified by the ' 
participants.' In addition, the team vs^ll recommend specific procedures ... 
arKJ fomnats directed at 1 ) Improving the usefulness and tIrDellness of the * 
transferred information, and 2) producing optimal cumulative health 
records. The effectiveness of the project vAW be evaluated, and revision and 
replication will follow. 

The Nevs4xxn 'Questionnaire Project Is (acllltating the earlier Identftlccrtlon 
of tKindlcapped children by developing and administering high-risk 
screening tools and physical examinations. This project, M/hlch also Involves 
collqboratlon vs^th the Utah CounclKfor the Handicapped and'* 
Deveioprr^entaiiy DIsobled, Is a modified research study v^^th 80 percent of 
its subjects (parents and Infants) from urban hospitals and 20 percent from 
rural hospitals. The follov^ng Instruments will be used to collect data on 
Infants; 1) a post-natal questionnaire for the newborns' parents, 2) 
Broussard's Neonatal Perception inventory parents of Infants one 
month old, and 3) standardized physical examlnatlor>s the child Is six 
monttis and twelve months. Dojib collected vy4ll be arolyzed to determine 
effectiveness In Identifying Infdnts with handicapping corKlltlon& Long-term 
follow-up v^ll be conducted for all participating subjects. 

For rrKxe infomnotion on this project, contact: 

ElwoodPac© / Fred White, Project Director 

State Director of Special Education BEH-BCHS Grant 

Utah State Office of Education ' , Departrrtent of Health 

250 East 5th South 44 Medical Drive 

Salt Lake City, Utah 841 1 1 Salt Lake City, Utah 841 1 1 

(801)533-6982 (801)633-6161 

Peter van Dyck, M.D., M.P.H. 

Director of Division of Family Health Services ' 

44 Medical Drive 

Salt Lake CHy, Utah 84111 

(801)533-6161 
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too«l« School Nuri^^ProcHtlon^r Program, in a njrai area of Utah, forty-five 
miletf'west of Sait Lake, q flve-yegr.?hjcly is beir^ conducted to 
demonstrate the contrlbutlbns that schooi nursd proctitioners can nnal<e to 
coi*nprehensive health services for children, jooele. Utah, which has been 
designated as a rDedically underserved area, is the site of a Robert Wood v. 
Johnson Foundation study to develop a model for incorporating nurse 
practitioners into njrai schooi health progranns. Through clinics in the five 
schools Ih the study, nurse practitioners provide comprehensive screening, 
preventive health programs, immunization clinics, and health education. 
Physicians In the area have, contracted to provide training preceptorship 
and jnnedlcal support services fbr the nurse practitioners. Potential 
involvement v^h an f PSDT program Is being evaluated, but problems 
regarding requirements that EPSDT be provided by physicians (and not 
nurse practitioners) must first be resolved. 

Several aspects of this study deserve special nDentlon. The Tooele^^aiea Is 
chorocterlzed by a shortage of medical facilities and by low utiliz^pn of 
soclol projects. Parental resistance to state or federally funded pm^ms 
must be overconr^e, arid misunderstandings about the purpose of tl 
program resolved. For example, the fear that these progrpms might ' 
foreshadow socialized medicine Is often expressed, so the delivery syktem 
ttKrt evolves will by necessity be one which addresses questions of public 
educotton and parent Invoh/ement. ^ 

This project Is In Its second year of funding. Last year, nurse practitioners 
were trained; direct student health services were offered for the first time 
In 1980. . ' ^ < 

For rTKxe Information about ttfls project, contact; \^ 
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Dr. Robert Hilbert 

State Level Project Coordinator . >S 
State of Utah Board of Education 
250 East Rfth South Street 
Sait Lal<e City, Utah 84111 

(801)533-6575 ^. 
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Tacoma Intf ragency Plar). In Tacoma, Washington, a federally fun<;le<i^ 
project Is helpJing develop collaborative agreements among human 
services agencies working with the handicapped. The project Otilizes a tjiird 
party consultant approach and operates through the local school system. 

One such agreement joins tiealth and education personriel Into teams 
- v^/hlch perform compreheQslve screening at schools and other locations. 
Through another agreement, health and education screening is done In 
the offices of three pediatric group practices. Office staffs are trained to 
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acreen tor health and developmental status and tor ediicatlpoal readiness 
OS well. The reratlve effectiveness of doing such ^teenlng In p^dlatrictans' 
offices rather thqn In schools will be evaluated. ^ > 

The TacofTKKfnteraoency collaboration prfiiect has prepared a 
handbook, entitled "Interagency Practitioners HandbooK/' >A^lch can be 
used by local agencies to develop agreernents tor sharlhg responsibilities^ 
and resources The text describes one rtKXlel process torjthe - 
IrDplermntatbn of Interagency activities and the r^ecestory qualities and 
backgrourxJ of an Interagency practitioner. i 

for rr^ore Inforrrotlon about this project contact; ^ 

Wayne Spence 
P.O. Box 1367 

TacoTTKi School District #10 ' 
TacoTTKi, Washington 98401- 
(^) 593-6819 
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PROJECT /IBSIR/ieTS: 

TR/4(NING/CURRICULUM 

PROGR/1MS 



CALIFORNIA 

HMlth Actlvttles Project. Tradltionai health education curricula have often 
left children bored and teachere frustrated, because textbook ac^proaches 
to prlrK:lpl.es of gpod health frequently have not motivated children's 
Interest. To combat this pcoblem, the, Health Activities Project dt the 
Unlverslly of Callfdmia at Berkeley has developed a currlculym In which 
children in grades four through eighteen teach themselves about health. 
Usln^ rrxaterials supplied in self-contained kits, children first learn to 
measure ttieir own puls^ rates, lung capacities, and reaction times, and 
thep learn hpw to Improve their health status. Nip classroom lectures or 
v/rltten texts are involved; the: chfldcen '©am simpjIv^Sy doing. For example, 
children take their own pulse rcftes before orp^er exercise, then 
calculate the length of tirrle their bodiesjB^uire to recover 9 resting pulse 
rate. They also learn thqt after a on^r'tcSlwo-y/eek period of "shape-up" 
exercises involving wolking. running, or Jumping, they can reduce their 
recovery times and thereby improve |heir physical condition. The motivation 
thus comes from within; children are curious about their bodies and enjoy 
seeing how they can improve their physical abilities. The emphasis 
throgghocft is on rate of improvement and not on any pre-set standards of 
perforrTKjnce. 

Initially developed by a team of physiologists and lay teachers, the 
curriculum received extensive input from doctors, ckassroom teachers, and 
students themselves. Local and national trial testing has been conducted 
on the curriculum for grades four througfueven, and private funds have 
been received to support deyeioprTn^rifof similar programs for children in 
kindergarten through grade ffcire§/^ 

Although this curriculum series^has been used primarily in school settings. 
It is also being incorporated into community programs and cenfiars. It has 
been included in training programs for health educators and nurses, in 
^pcreation programs for hospitalized children, and in cardiac therapy 
programs for persons recovering from strokes. 

For more inforrrKJtion about the design or content of this program, 
contact: 

Dr. Jennifer White 
Health Activities Program 
Lavs/rence Hall of ScierK:e 
University of California. Berkeley 
Berkeley. California 94720 
(415)642-3679 

For more infornnation about ordering curriculum materials, contact: 

Hubbaill Publishers 
P.O. Box 104 

r^rthbrook. Illinois 60062 > 
Toll free^SOO) 323-8368 
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JFK Ctnl^r's Training Programs. The John F. Kennedy Child Development 
Center, University of Colorado Health Sciences Center, has developed 
several training programs for physicians, speech pathologists, psychologists, 
social workers, and others In the field of allied health. Theste programs are 
designed to enhance the potential of hahdicapped children. 

Pediatric Developmental Diagnosis is a 26-hour tutored videotape 
program which teaches prinrKiry care physicians to identify and diagnose 
mental, physical, and emotiorKJI handicaps in children from birth to age 
six— the time when renDediation efforts are rrost effective. Twenty hours of 
classroom instruction focus on teoching such skills as oonducting 
neurological and neuromotor examinations; administering speech and 
language, vision, and hearing tests; and conducting metabolic and 
genetic evaluations. Included in the training package is information about 
how physicians can work effectively with schools, citizen groups, community 
agencies, and the family to better meet the harKJicapped child's 
education and health r^eeds/The program, vs/hich is being offered by 
specially trained tutors in 27 states and the District of Columbia, was 
developed by funding from the Office of Human Development, 
Department of Health and Human Services (formerly HEW). Specialists from 
many fields. includir»g education, were involved in developing the 
curriculum for this program. 

The Speech and Language Assessment and Treatment of Handicapped 
Infants and Preschool Children features specific methods for working with 
very young handicapped children; detailed Instruction in diagnostic and 
therapeutic techniques and activities v^ich, clinicians can teach to 
parents for use at honne. The content and format of this sixteen-lesson series 
were designed \n response to needs expressed by practicing speech and . 
language pathologists across the country. Each lesson consists of a lecture, 
videotaped demonstrations, practicum instructioi^, and written procedures 
for intervention and treatment. 

Psychological Assessment of Infants and Young Children: A Training 
Prograrin in Developmental Disabilities is a program of twenty written and 
videotaped lessons designed to assist practicirg psychologists in assessing 
handicapped young children v^o, as a result of Public Law 94-142, are 
now being referred to school systems for needed services. The program 
covers both needed techniques for assessment and the conceptual issues 
involved in infant assessment. The program was desigr^ed for in-service 
training, continuing education, graduate level courses, and specialized 
workshops. 

A similar training program is currently being developed for social workers. 
This program addresses key concepts of family systems theory, the 
Identification of major socio-emotional Issues associated with having a 
hqndteapped child, and the social worker's own emotional- reaction to such 
issues. -A - 



For more Infomnotlon ab^t these programs, contact: 

Wl)i|am K. Frankenburg. M.D„ Director 
^ . Johi^ F. Kennedy Child Developnnent Center 
Unlversltv of Colorado Health Sciences Center 
Container C-234 
Denver. Colorado 80262 
(303) 394-72^4 

Proltct HmHD pact. Project Health PACJ, (Participatory and Assertive 
Consumer Training), a health education program developed at the^ 
Unh/efsHy of Colorado Health Sciences Center, seeks to prepare 8Chool<3ge 
youth to assunne responsibilities when requlrir^g professional hedlthr services, 
Ihrough various methods of Ihstructkxi. students enrolled In this program 
leom how to actively participate In their own health care durinqjo visit to a 
phystelan's offk:e. public health cllnlCi or hospital 

This program presents a view of the consumer's role yyhlch Is Iri contrast to 
previous expectattons that children should remain quiet, cooperative, and 
felotlvely passive In such situations. Health professlorKJis f>ow recognize that 
active involvennent (beglnrjlng during childhood and adolescence) Is 
necessary If health problerns are to be resolved, anfl If the public Is to learn 
how to negotkJte for Ihe most economical ar»d effective health care 
3vo|l6ble. i , 

:t PACT. semlrKirs and materials provide the health professional 
rfclan. dentist, nurse. nui|e practitioner, etc.) with the knowledge and 
. necessary to train chlldnin for becoming assertive consumers. After 

»tlr)g the 1v^/o<lay accredited semlrkon heolth professk^ls become 
teaching staff for PACT: and assist children through lnstax:tlon and 
, ileal experience In developing new consumer skills. Such Instruction can 
take pk3Ce In a classroom, school clinic, public health facility, private office. 
X any health care setting^ . v 

HrKjnclal support to develop this prpgrdrtl has come from health as well 
as educatkxi sources. Children. adol«cents. writers, and artists wori<ed with 
toe faculty of the School Nurse Practitioner Program and the Educational 
Services Unit of the University of Colorado Health Sciences Center to 
jevek5p PACT. 
For information about,the program, contact: 

Judith Igoe 

The School Nurse Practitioner Program 
University of Colorado Health Sciences Center 
4200 E. Ninth Avenue. Contalr^r C-287 
Denver. Colorado 80262 
(303)394-7435 

ichool Nurse Achievement Program. A self-lnstfuctlorxsl training course for 
cHod nurses has been developed by the University of Colorado Health 
Jclences Center. The School Nurse Achievet*nent Program (S.N,AP.) Is 
Jeslgned to prepare school nurses to deliver more effective health services 
and education to handicapped children ard adolescents. The five goals cf 
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this federally funded prplect are: w 

1. To increase the school nurse's kno^vledQ€r6f physicQII/^nd 
errxjtlonaiivticindlcapplno conditions of 'fchlldren and adolescents; 

2. To Improve the school nurse's clinical sklllsVnd judgnr^nt In 
evaluating and managing students with hd^lcaps; 

3. To enhance the schoot nurse's attitudes toward handicapped 
students and their families; 

4. To Increase the school nurse's abilities to hlirfctlon as a health 
resourceror school persorwel witti respect to handicapped students; 

5. To Improve the school nu^'s abilities to coordinate health 
information about handtebii^idsjufilents between schools, ' 
community health ogerKles/iOM^h/lclans. 

Nurse coordinators from^he eight stalbsTselected for this phase of the 
program mM be trained at the University of Colorado Health Sciences 
Center to teach the course to others. Tt^ey will then return to their home 
states to oversee the in-service tralnino of school nurses. Since this is a self- 
instructtanal program, classioom attendanceiH limited It) only one day at 
the beginning and, at the end of the ^oht-we©i< course. 

It is projected that at least 4,500 school nurses will be trained In a tw/o- 
year period. The program will be evaluated for effectiveness In cognitive, 
affective, and si<ill areas, and revisions v(/ill l?e nrrade as necessary. 

For more infornnatlon about this program, contact: 

Judith Igoe 

School Nurse Proctitiorter Program 
University of Colorado Health "Sciences Center 
4200 E. Ninth Avenue, Container C-287 
Denver, Colorado 80262 
(303) 394-7435 

» * 
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/1PPENDIX 1 : LIST OF 
CONFERENCE P/IRT1CIR4NTS 




Charles t Basye, M.D, ^ 
Exocuttve Committee Member 
Ameckxin Academy of Famjly Physicians 

Bemice Baxter, R.N. 

Acting Director or School Health 

Pannayivanla 

Frances Bemftelh, R.N., Chief 

Bureau of School Health 

Education and State Education Serviced 

NewYork 

# 

Dorxjid Cook, M.D., Chairman 
CommltliBe on Sct>ool Health 
American Academy of Redlotrlcs 

Cott^ne DeAngelli M.D., Director 
Robert Wood Johnson Fojndation's 
Notional School Health noorom 



William K Ffankenburg. M.D., Director ' 
John F. Kerviedy Child Development Center 
University of Colorado Health %:lerx::es Center 

CaMn Frazler, Ed.D. 
Commissioner of Education ' 
Colorado 

Btuce Graham, M.D., President 
American Academy of Pediatrics 
Director of Ambulatory Services 
Columbus Children's Hospital 

Robin Johnston 

Assistant to tt>e Commlsslorw of Education ^ 
Colorado ^ 

John MacQueen, M.D., Former President 
American Academy of Pediatrics 
State Director of CNId Health Services 
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Robert McCurdy, M.D„ Director 
Maternal and Child Health Services 
Colorado 

James McKlttrick, M,D„ Chief 
Division of Exceptional Reimbursements 
Department of Public Welfare 
Pennsylvania 

Merle G. McPhersoa M.D., Chief 
Rehabilitative Services Branch 
Office of Maternal and Child Health 
Bureau of Community Health Services f 

John Melcher, Former President 

Council on Exceptional Children 

State Director of Special Education, and 

Director of Early Childhood Programs 

Wisconsin - 

Audrey H. Nora. M.D.. 
Regional Program Consultant 
Maternal and Child Health 
Bureau of Cpmmunity Health Services 
Region Vlli 

John Powers. Project Co<:>rd1nator 
Physicians Serving Handicapped Children 
American Academy of Pediatrfcs 

Henry Smith. Ed.D. 

Assistant State Superintendent of Education for 

Special Educatiori 

State Departrr^ent of Education 

LouisiarKi 

Mary Tlemey. M.D.. Acting Director 
Office of Child Welfare (EPSDT) 
Departm^t of Health and Human Services 

Robert Heneson-Wqiling. Program Analyst 
Office of Special Education 



/IPPENDtX 2: LIST OF 

COLMBOR4TIVE PROGIMMS . \ 



SERVICE-DELIVERY PROJECTS 



CalHbmld ' \ 

Gall Zlttel. Consultaht 
Department of Education 
Office of Special Education , 
721 Capital Mall 
Sacramento, Califorpia 95814 
. (916) 323-4776 

; Cdorodo ' 

Maureen Hanrahan 

Adams County School District 14 

4720 E 69th- 

Comrr^rce City, Colorado 80022 
(303) 288-0791 ext. 246 

• BobOyler 

Handicapped Children's Program 

2808 North Avenua #371 

Grand Juration. Colorado 81501 

(303)246-4085 • 

' EariReid / 
Hilltop Rehabilitation/Center ^ ^ ^ 

1100 Patterson / ^ 
Grand Junction, dorado 81501 ^ 
(303) 242-8980 \ 

ElynorKazuk y — ^ 

Director of Administration --^ 

JFK Child Developnrifcnt Center 
University of Colorado Health Sciences Center 
Container C-234 , 
Denver, Colorado 80262 

(303) 394-7224 ( 
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Project ECHO Director 
/ P.O. BOK 1356 ' 
OarK)n Qty, Cdorado 81212 
(303) 27M962 

Dorottile aark, Gd.D. 
Project CHrectcr' 
Cdorado Department of Healtti 
4210 East lltti Avenue 
Denver, Colorado 80220 
(303) 320^137, ext. 409 

Connecticut 

Judy LbwIs 

Project Cooidlnator 

Department of FWIotrlcs 

Unh/ersHy of Connecticut Hedltti Center 

Famnlngton, Connecticut 06032 

(203)674-2761 

* Moureen Slonim Project Coordinator 
Connecticut Health/Education Collaboration Project 
Connecticut Department of Healtti Services 
Laurel Heights Hospital SCRO . 
Shetton, Connecticut 06484 ' ^ 
(203)734-2073 



Hovvall 

Miles S* KawatachI, Director 

Special Needs Branch 

State DepartTDent of Education 

1270 Queen Emma Stnaet Room 805 

Honoiulu HcnAdll 96813 

(808)548-6923 

Allan C Oglesby, M.D.» Chief 
Family Health Services Division 
Department of Health 
1250 Punchbowl Street 
^tonoiulu Hawaii 96813 ^ 
(808)648^75 



Illinois 

William M. Young* Ed.D. 
Educational Consultant 
1035 Wisconsin Avenue 
Oak Pdrk, Illinois 60304 
(312)848-1311 




Oaudlne Harris 

State S^ces for Crippled Children 
University of joMCi 
\CMQ City, lava 52242 
(319)363-6866 . 

Kansas 

Ptiyills BliSr nxsject Director 

Kansas State Oepartnnent of Education 

120 Bast lOtti 

lopekQ, Kansas 66612 

(913)296-3866 

Donna L Travis 

Coordlrotor of IHeoltti Services for 

Wictilta Public Schools 
NPDDP Site Admlnlstrgtor 
640 N. Emporia 
Wichita Kansas 67214 
(316)268^7876 ' 

Louisiana 

Daphlne Ttionnas, Project Coordlrwrtor 
Special EduccitlorKil Services 
State Department of Education 
Capitol Station. PC. Box 44064 
Baton Rouge, Louisiana 70804 
(504)342-1641 

Edia Hgrris 

Bureau of Student Services 
PC. Box 44064 

Baton Rouga Louisiana 70804 
(504) 342-3473 

Patsy Poche 

1100 Florida Avenue 

Building 119 

New Orieans, Louisiana 70119 
(504) 948H5881 

Maine 

Christine Bartiett 
Eariy Childhood Consultant 
Division of Special Education 
State Hbuse Station #23 
Augusta Maine 04333 
(207) 289-3541 



MOtMChUMHS 

Donald Pleraba Ph.D., Kpctor 
Brookline Early Education Project 
287 Kent Street 

Brookline, Massachusetts 02146 
(617) 734-9415 ^ 

Philip J. Porter, MD^ ^Hr^^^ ^ 
Judith Fellows, Puinc Andlyst 
Department of Redlotncs 
Cambridge Hospital 
1493 Cambridge Street 
Cambridge, Massachusetts 02139 
(617)498-1494 

Michigan 

Douglas Powell, Ph.D. 
Research Psychologist 
Merrill-Palmer (pstltute 
71 East Ferry 
Detroit, Michigan 48202 
(313) 87^7450 

Dorothy Blom 
Hill High School ' 
5815 Wise Road 
Lansing, Michigan 48910 
f547) 374-4718 



Peter Degel, Executive Director 
Developmental Assessment Services 
Glendlve Medical Arts Center 
Glendlve, Montana 59330 
(406) 365-6031 

New York 

Arlene Sheffield, Director 

School Health Demonstration Program 

State Education Department 

Bureau of School Health, Education fic Services 

Room 964-EBA 

Albany, New York 12234 

(518) 474-1491 




North Dakota 



Uncka Simmons 

North Dakota Department of Healtti 
Sfcrte Capitol 

Bismarck, Norm Dakota 58605 
(701)224-4548 i;., 

Oregon 

Judy Cooper, Director 
Fdrhlly Head Start 

(Child and Family Resource'Program) 
2456 Franzen, N.E. 
Salem, Oregon 97301 
(603)581-1152 

Jerry O. Elder, Director 

Interagency Collaboration Project 

Crippled Children's Division 

P.O. Box 574 

Portland, Oregon 97207 

(603) 225-8618 

Pat 'Hoffman,. Director 
Project CAR.E. 

DepartTDent of SfDedal Education 
Portkand Public Schools 
220 N.E. Beech Street 
Portland, Oregon 97212 
(503) 288-5361 

Pennsylvanio « 

Herbert Hazan, Director 
School Health Services 
Room 115 

Twenty-first and Parkway 
Philadelphia, Pennsylvania 19103 
(215)299-7481 

James McKittrick, Chief 
Division of Exceptional Reimbursements 
Bureau of Medical Assistance 
Health and Welfare Building 
Harrisburg, Pennsylvania 1f 120 
(717) 787-1171* 

Bemice P. Baxter 

Director of School Health 

Bureau of Professional Health Services 

Pennsylvania Department of Health 

P.O. Box 90 \ ^ 

Harrisburg, Pennsylvania 17820 

(717) 787-2390 . il 



rtiiiip R. Nader, M.D. 

Director, DMsion of School Health 

arKJ Community Pediatrics 
Unlvefslty of Texas Medical Branch 
' 1202 Market Street 
Galveston, Texas 77650 
(713) 765-2683 

Uloh 

Elwood Pace 

State Director of Special Education 
Utah State Office of Education 
250 East 5tti Soutt> 
SoltLake City, Utah 84111 
(801)533-5982 



Fred White, Project Director 

BEH-BCHS Grant 

Deportment of Health 

44 Medical Drive 

Salt Lake City, Utah 84111 

(801)533-6161 



Peter van Dyke, M.D„ M.P.H, 

Director of Division of Family Health Services 

44 Medical Drive V 

Solt Lake City, Utah 84111 

(801)533-6161 



Dr, Robert Hllbert 

State Level Project Coordlrxitor 

State of Utah Board of Education 

250 East Fifth South Street 

SoltLake City, Utah 84111 

(801)533-6575 



Wdthlngton 



Wayne Spence 
P.O. Box 1357 

Tocoma School District #10 
Tocomo, Washington 98401 
(206) 593-6819 
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TRAINING/CURRICULUM PROGRAMS 



CalMbmia 

« • * . ■ 

Dr. Jennifer White 
. . Health ^Vctlvitles FYogram 
LdVMence Hall cf Sclei^ 
University of Callfbmla, Beft<el6y 
Beri(ei6y. Califbmid 94720 
(4(15)642-3679 



Coloracio 

William IC Itanltentxjig. M.D.. Director 
John F. Kennedy Child Deveioprnent Ceriter 
University of Colorado Health Sciences Center 
Container C-234 
Denver. Colorado 80262 
^(303)394-7224 

Judith Igoe 

School Nurse Practitioner Prooram 
University of Colorado Health Sciences Center 
4200 East Ninth Avenue, Container C-287 
Denver, Coloardo 80262 
(303) 394-7435 
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